INTRODUCTION
Adolescence is a transitional period that corresponds to the transition period from childhood to adulthood, characterized by emotional, physiological and psychosocial changes, contributors to the mental and body maturation of the adolescent 1 . This transition is so complex and involves social issues aimed at class, ethnicity and gender, as well as institutional, which encompass systems of education and the labor market, and issues related to the uniqueness of the trajectory of each individual 2 .
Among the changes occurred during this phase, the physical ones make up the puberty which is related to body changes involving the physical growth, the hormonal outbreak and sexual maturation evolution. From the emotional point of view, there are behavioral tendencies towards the quest for identity, conceptual development and sexuality evolution 3.
The adolescence is connected to sexual activity initiation 4 , however, it is not always accompanied by preparatory knowledge concerning sex education, being observed in recent years, an anticipation of sexual activity, i.e., this event is occurring at an earlier age among adolescents 5 .
Sexuality in adolescence is related to discoveries and experiments which involve the taking of decisions, demanding accountability and autonomy. The insertion of adolescents into health policies requires an enlarged socio-historical understanding of the context in which they are inserted and the specifics of this stage of development 6 .
When relating sexuality and sex, it is clear the differentiation between boys and girls, because while for the girls sexuality must be related to the reproductive and biological function, being the virginity a quality to be preserved, for the boys beginning their sexual life early is a sign of manhood and a status guarantee facingthe society and family7.
According to the Population Census from 2010 8 , the adolescents aged between 15 to 19 years represent 17.9% of the Brazilian population. In Recife -PE, this age group is 16% of the total population of the capital of Pernambuco, being a representative expressive population that needs special care, due to their behaviors and health problems suit to design expectations for more advanced ages. In addition, there are few studies that aim at assessing the adolescents' sexual practices and behavior, specifically in the Northeast region, thus justifying the development of this study.
Thus, the objective of this study was to analyze the adolescents' behavior and sexual practices in Recife city, Brazil.
METHOD
This is a school-based, cross-sectional, epidemiological and descriptive study ] study with adolescents aged 14 and 19 years, enrolled in secondary education in public schools in the Recife city, Pernambuco State, Brazil, during the period from April to July 2013. The schools distribution was made by the division in geographic region, schoolss size and students' registration period (morning, afternoon and full time), in order to ensure the proportionality of the sample. The regional distribution was divided by the number of existing schools in the regions of North Recife and South Recife In order to support the planning sample size, the schools were classified into three categories: small (200 or fewer students); medium-sized (201 to 499 students); and large (500 students or more). All schools belonging to the state public system of Recife were considered eligible for inclusion in the study.
Students who met the following criteria were included in the study: high school student regularly registered in the state public education system in Recife region in daytime shifts (morning, afternoon or full); aged 14 to 19 years; delivering the Informed Consent Form duly dated and signed respectively by the student and responsible. It was excluded those who fit the following criteria: Providing pathology, physical or psychological medical diagnosis that made it impossible for them to fill in the data collection instruments; presence of questionnaires containing filling errors; and discontinuity of the subject in research, which occurred in cases in which two attempts were made to deliver the consent without success. All the procedures were based on Resolution no. 466/12 from the National Health Council and the study was approved by the Research Ethics Committee from the University of Pernambuco under the CAAE n.13374513.9.0000.5207.
For the sample selection, it was used the procedure of random sampling in clusters being divided into two stages, school and class. After the steps, it was reached the total number of 26 schools and 95 divisions, which represented 24% of the public schools from the city of Recife, Pernambuco, Brazil. To quantify the sample, it was used the program WinPepi, it was considered a population of 55,058 students, a confidence interval of 95%; maximum error tolerable of 5 percentage points; loss of 20%, and, because it is a study involving the analysis of multiple risk behaviors and with different frequencies of occurrence, estimated prevalence of 50%, totaling the amount of 477 adolescents. It was performed the multiplication of the minimum sample size by 1.4 (design effect of sampling), totaling 667 adolescents.
Procedures
It was conducted a pilot study in 35 students to test the instrument applicability , as well as possible bias, corrections and limitations in the research procedures and researchers'
training. On the whole 13 properlytrained researchers participated.
For submission and familiarization with the study, there was initially the divulgation in selected state public schools from Recife and it was made the delivery of consent to students so that they could hand it in for the people responsible for them so that they could be aware and could approve the research. Then, the data collection was initiated and the volunteers were submitted to the sociodemographic investigation and about sexual behavior by means of a self-explanatory, anonymous questionnaire, which they responded in the absence of the teacher. These procedures had the intention that the adolescents did not suffer the teacher's interference, minimizing possible inductions or constraints in the completion of data collection instruments.
The adolescents were continuously assisted by the applicators who were instructed to clarify possible doubts without interfering with the interests and to follow the research standardization. In the end, the students were instructed to deposit the questionnaire in a ballot box located inside the classroom and after that, they were invited to leave the room.
Investigation on socioeconomic status and Sexual Behavior
It was established by means of a structured questionnaire which included questions on sociodemographic characteristics and sexual behavior. The sexual behavior survey was done by means of the questionnaire used in studies of Borges et al. 4, [9] [10] [11] . The questions were formulated in a direct way and the answers classified as closed.
The questionnaire consisted of 74 questions, containing the following fields: socio demographic data (containing ten questions), family structure (containing two questions), 
Data analysis
The data were processed in Microsoft Excel program, through dual typing and and sexual life can be seen in Table 1 .
Regarding the age of first sexual intercourse, students reported being at least eight and a maximum 19 years old. Regardingthe partner's age at the first sexual intercourse, it was referred to the minimum of 8 and a maximum of 55 years. Other variables related to sexual initiation among adolescents can be seenin Table 2 .
The adolescents' data regardingto use and type of contraceptive methods in the first and last sexual relation can be seen in Table 3 .
In Table 4 shown that the girls were dating with more mature people. However, even being considered common this condition it must be seen with caution, because it can end up leading to a vulnerability situation because the higher the age difference between the teenager and her boyfriend, the more difficult it will be to the freedom of decision in the negotiation of the ideal moment for sexual initiation, as also in the choice and use of contraceptive method 11 .
Regarding the ideal time for sexual initiation, a higher prevalence was observed in the marriage period for girls and at the dating period for the boys, corroborating with other authors 12 . In addition, boys reported with greater frequency the descriptor "whatever", underlining that there is not a right time. This condition can be elucidated due to the reason of the different conceptions of sexual initiation among the females, in which for girls it comes aggregated to adjectives such as stability, mutual commitment of the couple and affectivity, different from the male reality, that relates to the body need and social imposition to start their sexuality as early as possible, in order to demarcate characteristics related to masculinity and force 11, 13, 14 . By ratifying such data, no difference was observed concerning the right age to begin their sexual life, confirming once more that this event is related to a social milestone, as for example, marriage and dating, and not to a specific age. Hence, factors such as methodological differences, differences in age ranges and cultural aspects and demographic factors may explain this variation. However, a fact was common among studies, the highest prevalence of sexual initiation in males, highlighting thus that even in different countries there is the existence of different social values between the genders.
Regarding the parents' knowing about the children's sexual life, it was evidenced that for girls this situation is even less common. This separation between father and daughter occurs because the teenagers perceive the paternal figure as supervisory and disciplinarian, leading to a lack of confidence in discussing issues about sexuality19. 9 . Even in the present day, talking about sexuality is still understood as something permeated with conflicts, taboos, myths and prohibitions, leading parents to feel uncomfortable, mainly because they are a different generation, based on more repressor values and standards 20 .
The girls had a smaller number of sexual partners when compared to boys. And although this pattern is explained due to the gender difference, some authors do not coverthis difference [21] [22] [23] . Similar results to ours were reported by Silva et al. 24 , who in addition to verifying that same standard, they still infer that the chances of being exposed to sexually transmitted diseases (STDS) and to human immunodeficiency virus/acquired immunodeficiency syndrome (HIV/AIDS) is greater in adolescents who have a higher number of sexual partners, with the increased risk to each new partner.
Generally, the sexual initiation among adolescents occurs between 14 to 19 years, but a pattern has been noted in recent years, the reduction of the age, especially for male adolescents 25 . However, the earlier itoccurs the first sexual intercourse, the inconsistent use of condoms is higher generating a less positive attitude regarding their use and the ability to refuse unsafe sex and to communicate about condom use with their partners 25 .
The adolescents' mean age adolescents in the first sexual intercourse in this study was Concerning the partner's age at the first sexual intercourse, there was an average of 17.70 ± 4.62 years, being checked greater age difference amongthe girls. The majority of the partners presented previous sexual experience, however, it was greater the prevalence of boys having their first sexual intercourse with partners without previous experience than for girls.
These results illustrate the Brazilian reality and reinforce the pattern of girls becoming involved with older and more maturepartners 11, 14 .
Most of the adolescents answered that the relationship with the partner in the first sexual intercourse was stable, with a boyfriend, fiancée or partner, however, this condition was more evident in girls than in boys, demonstrating that the girls' first time usually happens with a person with whom they have affective bond . 11 Reinforcing this profile, as well as the difference between the genders, a higher percentage of girls stated that the reason for the first sexual intercourse was due to passion and love, while for the boys was curiosity and physical attraction. And, although both genders reportedseveralsensations, the girls' feelings were more related to the fear and nervousness, while in boys, the excitement and pleasure.
Sexual intercourse can have different meanings between the genders, once that girls have a relationship with romanticism and sentimentality demonstrating passion and/or love, i.e., for them there must be a link with the partner, fact which makes feelings of fear and nervousness arise related to the expectation of the moment, different from boys that have a relationship out of the instinctive, and there is no need of bond 11 . Normally, the pairs are those in which the adolescents feel more comfortable to talk about their sexuality 27 , a fact that was also observed in our study, however, for the girls the mother also exercised this role.
Just like found by other authors 6, 21 , in our study the barrier method was also the most frequently used by adolescents, both in the first and last sexual intercourse, followed by the hormonal methods. It was found a higher prevalence of barrier methods between the boys in the first and last sexual intercourse than when compared to girls, in spite of this, the girls presented a higher percentage to use contraceptive methods.
However, a worrying model was evidenced, that is,the decrease in the use of contraceptive methods in the last sexual intercourse. It is believed that this reduction is due to the fact that the couple as time goes by begin to feel mutual trust and stability in the relationship, leaving aside the use of contraceptive methods, especially the barriers. The opposite occurred with the hormonal methods, being higher in the last sexual relation, a condition that can be clarified due to the reason that the girls are more concerned with the pregnancy. Another point that can be associated are the social factors that often lead to the women's subordination to men's attitudes of disapproval at the use of condoms, so they cannot exercise their negotiation power and they end up having sexual intercourse without protection, increasing the risk of STDs/AIDS contamination, adolescence pregnancy and induced abortions.
Among those adolescents who responded not having sexual life, it was found that for the girls, issues like wanting to marry virgin and being very young contributed to the nonoccurrence of sexual intercourse, whereas for boys it was not having found the right person or not having had the opportunity. So, once again, it is evident the influence of social sexist values, in which the initiation of sexual activities in boys is more accepted 6, 11 .
Some limitations must be made in relation to this study, as the specific sample of a region from Brazil, and it is not possible todeduce that the conclusions found herein are applicable in other Brazilian's regions or even globally; all responses were based on adolescents' self-report by means of questionnaires, which could cause a memory bias, intrinsic weakness of retrospective transversal studies 28 . It must also be taken into account the difficulties inherent in working with the adolescent public, since girls tend to underestimate the sexual experiences, while the boys tend to overestimate them 11 .
In conclusion, the results showed that the majority of adolescents had already started their sexual life, with higher prevalence in males. In relation to the sexual practices and conduct it was verified that in most conditions analyzed it was observed distinct values between genders, with greater freedom and permissiveness in males.
Thus, these aspects of the adolescents' sexual behavior bring important contributions to public health and should be considered both in care and in the promotion of sexual and reproductive health. In this context, the sexual and reproductive health programs directed towards the young public require a new look, expanding the focus of generalist proposals for different behaviors for men and women in relation to the bond with their partner, sexual activity initiation and use of contraceptive methods 9, since these practices will directly influence the procedures effectiveness and sexual behaviors.
And although, there is in literature other studies that have addressed aspects similar to ours, the majority is carried out in a population of the Southeast. Thus, it is believed that our study may have contributed to the evaluation of a profile of sexual conduct of a share other than adolescent, since that the Northeast region may present specific features regarding cultural, economic and values aspects that will influence the practices and behaviors of this group.
Facing the conditions identified, it should be noted that the adolescents' attitudes are 
